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This is where T came in.

Five years ago, I had the honor of speaking at the first California Mental
Health Awards banquet and here 1 am again at this, the Sixth Annual Governor's Award
Program.

It reminds me of a time, during World War II, when I bumped into a Navy friend
of mine after some months and noticed that he was sporting a couple of more gold
stripes. When I corgratulated him, he said, '"Keep from getting shot long enough and
you'll make it."

There have been days on Capitol Hill, during debates on mental health legislation,
when I wasn't so sure I would make it. But here I am, five years older and in pretty
good condition,

So is the new national mental health program.
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I recently checked back on the things I said the night of the first banquet. It
became immediately evident that in 1961, most of us, like psychiatrists, were concen~
trating on the "talking treatment."

At that time, our words were taking effect, but we had not achieved much action,

Let's think back to Thursday night, April 27, 1961.

One month earlier, the final report of the Joint Commission on Mental Illness and
Health had been transmitted to the Congress and to the Governors of the several States.
This in itself represented a great amount of effort and action, since the Joint Commission
had been authorized in 1955,

It took six hard years from the time of Congressional conception before anyone
who chose to read that report could do so. And what they read, in this no-holds-barred
report was:

"The prevailing system with few exceptions has been to remove the acutely

i1l of mind far from the everyday scene -- to put them away in human dump

heaps. How mental patients are treated typically depends on what socio-

economic class they spring from and on what heap they land... Our informa-

tion leads us to believe that more than half of the patients in most State

hospitals receive no active treatment of any kind designed to improve their

mental condition. This is the core problem and unfinished business of

mental health."

The fact that the Joint Commission's final report was entitled "Action for Mental
Health" has turned out to be prophetic. We are still and always will be called upon
to keep our "talking treatment" going, in the interests of the mentally ill and the
mentally retarded. But in the past five years, we have gotten plenty of actiom, too,
and I am willing to state categorically that the years between 1961 and 1966 are only
the beginning.

Let us take a few minutes to look at the score card.
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Pr. Dan Blain, one of the first to talk about community-based treatment, was at
that time Director of the California State Department of Mental Hygienme. He and
Governor Brown immediately initiated action; the Governor's budget for 1961-1962 recog-
nized the need for intensive treatment of mental illness in its early manifestations and
in the community.

Then came John Fitzgerald Kennedy., His magnificent message to the 88th Congress
in 1963 brought almost immediate action. President Kennedy spelled it out, loud and
clear. He talked about human costs to the individual and dollar costs to the Nation.

He recounted what we had and had not done., And then he asked the Congress to implement
"a bold, new approach'" in the treatment of mental illness and mental retardation.

As we well remember, the Congress answered in November of that year by adopting the
Community Mental Health Centers Construction Act of 1963, of which Titles I and III
provided funds in aid of construction of facilities for the mentally retarded and Title
IT authorized construction grants for community mental health centers.

Of course, we got our knuckles bloodied on that one, when we lost our battle to
secure funds to support the staffing of centers. But we learned a lot in that defeat;
we put what we learned into practice and in 1965, the amendments to the Centers Act
provided for staffing funds.

While all this was going on, the Congress had also appropriated matching funds with
which the States began comprehensive planning to meet the mental health needs of their
residents,

No one knew at the outset how this planning effort would turn out. California, with
its Long Range Plan for Mental Health Services, had again pointed the way. But even that

plan was based on assumptions, in many instances, and hopes -- as well as facts.
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What actually occurred in comprehensive planning was exciting; most of the State
plans have been completed. They are as different as the topographies of the several
States; but they have one thing in common: people.

More than 30,000 volunteers have served on mental health planning committees and
task forces in the past two years. Physicians, educators, lawyers, clergymen, housewives,
and civic minded citizens of all persuasions. And probably the most significant factor
of their planning efforts is that they were planning in their own home communities and
will be there to make the decisions that will put those plans into action.

It seems strange now that so many persons said we couldn't plan ahead for comprehen-
sive services and simultaneously work out State Plans for Centers, under which communities
would be eligible for funds. But it is happening.

State Centers plans are being approved and centers construction grants are being
awarded at an accelerated pace. To date, 27 state construction plans have been approved,
and many more are currently undergoing final review. Fifteen community mental health
centers are in various stages of coming into being in all parts of the Nation.

The National Institute of Mental Health is adapting the regulations for eligibility
under the statute as flexibly as it possibly can to meet the needs of individual communi-
ties. But there are certain standards that must be maintained and communities must find
ways to solve the problems and secure Federal funds.

T am well aware that some communities dislike the requirement that a center must
serve a population of 75,000 to 200,000 and not more. If a community mental health
center were to serve a larger community, the whole intent of the statute would be defeated.

What we want are community centers providing in depth continuity of care, based on

the needs of each individual. Any center serving a larger community would become the
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victim of the same crowding, impersonalities and institutionalized treatment that
characterize some of the large State mental hospitals. This is just what we are trying
to correct. The NIMH staff has found that when communities really try to meet the
terms of the statute, means can be devised and the service is planned more economically
and more effectively,

You know, in reviewing events, the record shows that these have been three very
yeasty years since 1963,

The Hospital Improvement Program and the Inservice Training Programs are upgrading
care in mental hospitals and institutions for the mentally retarded at the same time the
centers program develops.

By March 1, 200 mental hospitals and institutions for the retarded in 49 States
and Territories had secured HIP grants, and inservice training programs are also expanding.
The training courses do two things: first, they improve the skills of the nonprofess-
ional hospital workers who provide most of the daily patient care. Second, they are
beginning to train personnel in new jobs., This personnel, trained in modern methods,
can serve as a core of workers in community mental heal th centers, as well as in the
mental hospitals.

Many of the projects have concentrated on specialized problem areas which existing
inadequate staffs have been unable to handle. For example, in the mental hdspital field,
23 projects support additional personnel to work with chronic and elderly patients; 12
provide desperately needed personnel to staff new units for children and adolescents;
and four projects are helping to support specialized alcoholism treatment units which

provide such services as individual and group psychotherapy, counselling for the families
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of alcoholics, vocational guidance and placement and work in conjunction with Alcoholics
Anonymous.

Tn the field of mental retardation, 32 projects are concentrating on specialized
services for the severely and profoundly retarded -- the most neglected of all of our
people. One outstanding project conducted by a group of Southern States developed new
techniques for training attendants in providing recreational activities for mentally
retarded patients. The technical manual produced by this one modest project is now being
used by a number of schools for the retarded in various parts of the country.

Another trend toward expansion of prepaid insurance plans ~-- suggested early in che
California master plan -- is beginning to provide coverage for mental illness, in more
settings. This is still a problem on which citizens should press, but recent developments,
including the UAW contract, on the one hand, and the adoption of Medicare on the other,
indicate that thousands upon thousands of additional consumers of health services --
including mental health services -- will now have money in their pockets to select health
services and to pay for them.

It is the major responsibility of the community, then, to see to it that the
services are both available and accessible.

We can do this, if local communities actually accept the present situation. Federal
funds are becoming available to communities in the health field in tremendous volume.
Medicare ié, of course, the largest. Under its provisions, psychiatric illness is
covered -- not completely -- but these provisions are steps in the right direction.

During the first year of implementation of the Medicare legislation, it is estimated

that about $200 million in additional Federal monies will be provided for better treatment






























